The KT-1000 arthrometer was evaluated in vitro and in
accuracy indicates great potential for clinical application, but one must ensure that the displacing force is directed properly and the device is positioned accurately over the joint line. Quantitative systems for the measurement of knee joint laxity have become important additions to the clinical and research practice of orthopaedics.',',', 7,10-13,17 These devices can add objective data to the physical examination of the knee. Therefore, the accuracy, reliability, and potential sources of measurement error associated with the use of these devices need to be detailed. The KT-1000 knee arthrometer (MEDmetric Corp., San Diego, CA) generally is used to measure anterior and posterior tibial translation. Unfortunately, we know of no study that has evaluated the absolute accuracy and reliability of this device using known displacements; only comparisons between the KT-1000 and other commonly used arthrometers have been reported.' 11, 14 This study assessed in vitro and in vivo the accuracy and reliability of the KT-1000 arthrometer data. Precisionmachined aluminum plates were used to The data show that the range of measurements increased as the angle of force application deviated from the vertical position, and when the arthrometer was not aligned properly with the knee joint line. This result could have been anticipated. Because the KT-1000 arthrometer measures displacement of the tibial tubercle relative to the patella rather than making direct measurements from the tibia at the joint line, the differences in distances of these points from the axis of rotation at the heel must be accommodated by the device. When the device is positioned distal to the joint line, and the tibial tubercle pad is closer to the axis of rotation, the measured displacement is smaller than the actual displacement occurring at the joint line. The converse is true when the device is positioned proximal to the joint line. It is recommended, therefore, to avoid inconsistent or inaccurate measurements when using the KT-1000 arthrometer, one should ensure that the anteriorly directed force is in line with the vertical bar on the arthrometer handle and that the device is positioned properly over the joint line.
